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LETTERS TO THE EDITOR 











Population-based Medicine 


Your editorial in the September issue’ leads me to urge that your 
colleagues seize the opportunity to exert leadership for quality 
control and patient consideration in the expansion of managed care 
in this complex period. The medical care system is undergoing 
severe stress and will certainly be subjected to strong legislative 


controls. 


The AMA lost its opportunity to champion national health insurance 
in the 1950s and is now being squeezed by the private sector fiscal 
controls more lethally than they ever imagined the government would 
do. Prepaid group practice systems, in stonewalling against 
systematizing managed care for the patients’ benefit, may find 
themselves captive of both private sector fiscal controls and public 
legislative mandates. 


George A. Silver, MD 


New Haven, Conn 
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